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FORM D ‘ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C, 20549 Expires:

Estimated average burden

0 c.r 0 6 1006 F ORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that appiy): D Rule 504 |:] Rule 505 Z] Rule 506 [T] Section 4(6) D ULOE

TypeofFilog: - 7) New Filg. (] Amendment AEE——

A. BASIC IDENTIFICATION DATA
M VLT
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
On lowa Street Investors, LLC 06049357
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
515 South Figueroa Street, Suite 1600, Los Angelés, California 80071 213-362-9300
8}13:;;::53;::3?ie[‘i:z:;::ssgzga;uc)ns PR@ e iﬁﬁsmle, Zip Code) Telephone Number (Including Area Codc)

Brief Description of Business ﬁﬁf _2 gzsﬁs
Real Estate Investing v
THOMSON

Type of Business Organization "INF\NCU-\I_
1 corporation [J limited partnership, already formed other (please specify):] {mited liability company
[ business trust [ limited partnership, to be formed '

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§ 5] [Q] 5] [fAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:
Who Muse File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes (rom the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation containaed in this form are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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Ll T T T T o LACBASIC IDENTIFICATION DATA

2. Cnter the information requested for the following:

*  Each promoter of the tssuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer [[] Director [] General andfor
Managing Partner
Full Namc (Last name fiest, if individual)
IDSREG Equities, LLC
Business or Residence Address  {Number and Street, City, State, Zip Code)
515 South Figueroa Street, Suite 1600, Los Angeles, California 90071
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Executive Officer  [7] Director [C] General andior
Managing Partner
Full Name (Last name first, if individual)
BEY, L.P.
Business or Residence Address  (Number and Street, City, Swate, Zip Code)
515 South Figueroa Street, Suite 1600, Los Angeles, California 80071
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [] Director (7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Murad Siam
Bustness or Residence Address  (Number and Street, City, State, Zip Code)
515 South Figueroa Street, Suite 1600, Los Angeles, California 80071
Cheek Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
David G. Mgrublian
BBusiness or Residence Address  (Number and Street, City, State, Zip Code)
515 South Figueroa Street, Suite 1600, Los Angeles, California 80071
Check Box({es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [] Director [ General andfor
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner [] Executive Officer 7] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [J Promoter [T} Beneficial Owner  [7] Exccutive Officer  {] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering?....o.ooeiiiiiiinnne O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .....ccovincconiian, 3 10,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? v - K
4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
- States in Which Person Listed Has Solicited or Intends te Selicit Purchasers
{Check “All States™ or check individual StALES) c..ooviiiiiiiiccnnrcrrsc ettt essessessssssss s L) Al States
™M1 FE] ] M [N M R G [ND] oH]  [0K] [OR] [PA]
Rl VT WY,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited-or Intends to Solicit Purchasers
{Check “All States” or check iNAivIdUAl STALES) cuovvvvirrrircrriesre et e ems st s e sa s s s bbb [ All States

AL @K B [R €A 8 1 b

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code)

Namne of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individual S1a1€5) ..o | Al StatES
HI
WY

g

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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tw +.7 "¢ OFFERING;PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS™ > " ©
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B SN

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “non¢” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and
aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt pae s e s er e e e AR R e E e e hea eae e en e S A LA L st bbbt $
EQUILY oottt bttt s et bR E SR e E e RS eE fe b e S h AR bR $
{7 Common  [] Preferred
Convertible Securities (including WAITANIS) .....overmeeenreiseieiisseasis e serserranss s sersssess eceseanseones $ $
PArtNCrSIID INLETESS ....ocoviveeruier ettt raon i v sae s sses s s st sesar s s eess s ees bbb s E s b sk bt s s 5 $

Other (Specify limited liability company gnembership interests

s 13,480,000.00 ¢ 6,330,500.00

TIOLAY oo eeseeeeeeeee kbR R §_13.480,000.00 5 6,330,500.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Agprepate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA INIVESTONS 1rvvrererenieeieeseecensressee remrmse et e s b e seaE s e aRaa b b e E s e AR A Ee R T PR TR0 g o b s nam s e s e s e s e nane s snaanat 17 s 6,330,500.00
NON-ACCTEAIIEE TIVESLOLS ..ot ieteires eeesnrrrrecs e eascsemcessee s seasmr s e emene s eaebens s sd s s b s bbb e 5
Total (for filings under Rule 504 0nly) s s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12} menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ST T2 O U OOy PSP SPTPTOOO i $
REGUIALION A L1 oote it et et e e e e e e e e e s
RIS S0 Lottt ittt its vt et s rs e et et ot e et e et e et e aetahd res e et nenn $
2| O U OO VPP OSOUO $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
noi known, furnish an estimate and check the box to the lell of the eslimate. -
TranSTEr AZENT S FEES .ot ettt ettt st bbb s ses e s bbb b s e R
Printing and ENEFAvING CO5ES . .uuierrnrimereseranseceerereeessameesess secscsesesie e ehton s bsb s b e s ra e s s s s ne e s e a e O s
T =T O O S ST PP Y PPPPOUOO PP s_10,600.00
ACCOUNTINE FEES oottt s e e bR ks e m A be bbb bbbt b e e $_5,000.00
ENZINEETING FEES ottt s nb ettt b e b b S eR1 b b b n st ee bbb as bbb se e s b b barne s et O 3
Sales Commissions (specify finders’ foes separately) oo, et b e bbb bbb O s
Other Expenses (identify) i ettt O s
TOLBL 1revvsererrrnserreressssrenrerasensesesasesesesesssesensasasasssesseesesranansnesaestsaasssesesaterarermaiss §_15,000.00
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RE LY OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES.AND USE;OF PROCEEDS - - -

PRI -\

b. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 13.485.000.00
PIOCEEAS 10 The ISSURE." ..uivuiuererreseeroeseesesseess e resescse bt seassesee e st s se s heaer e e em et b s b Chse e bbbt b $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bex 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SalAries AN FEES coeomiieieeetiee et eetb bbb ae s s eb b bnes rramrrr s seae s Os Os
PUICRASE OF TEAL ESLALE ..ouiuiveictiiieirieiesieiesreeere e e tsss e aararsessbebesaresersseasssras s s oememnceces et acscoeeesansess e senereseannin s Os
Purchase, rental or leasing and installation of machinery '
and CQUIPIMENT .oueveversiieccereernsresssesesresss s sraserareeraresasenns vt eeneneet it ereretret et e te et sea s st ts sreereesennes 0os C1s
Construction or leasing of plant buildings and facilities ....................... . % Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUEr PUTSUANT 1O 8 METEEFY .ooieerrmrerresircseer s mses s ebs s bbb st s ssis st et snssrssssses || 9 O3
Repayment of indebtedness s s essesssssiessessessessesens || B s
WOTKIIE CAPIIAL 1.oiieiiriiireiorii s sasmrssssrres e sereaas s e sesas s oo s e nebea e ss s s sess s b s saas b m bbbt amsanssns st et srasssrnnss s )3 5,000.00
Other (specify): purchase of limited liability company membership interests in a company s ik 13,460,000.00

purchasing real property

....... 0s mE

COUMN TOLAIS 1ot e sesss bt s rn s Rs syt e r s spesss eseassaessssnsssssnnsses srsssonsansons || B 0.00 s 13,465,000.00
Total Payments Listed (column 1otals added) ... Os 13,485,000.00

Wit yd ot e e e Y ) FEDERAL SIGNATURE

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an underiaking by the issuer o furnigh to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreglited investor ;r.l)rsuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W' Date
On lowa Street investors, LLC October 3, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
IDSREG Equities, LLC, by Murad Siam IDSREG Egquities, LL.C is Manager and Member of On lowa Street investors, LLC

Murad _Siam _:'[s—ﬂanaguxg—ﬂi:-ac-t-g-l;—e-f—I-DSR-EG—Equé&j:eeT: LLC

ATTENTION

Intentional misstatements or omisslons ot tact constitute tederal criminal violations. {See 18 U.S5.C. 1001.)
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s LT T i UECSTATESIGNATURE. T L L, (a i ]

1. Is any party described in 17 CFR 230.262 presently subject lo any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET 1ecoieiiiece et LR b

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to b¢ frue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

A {)
1ssuer (Print or Type) Sighature Balc
On lowa Street Investors, LLC 7,‘ U \—)& / October 3, 2006
Name (Print or Type) /h”{ Tiile (Print or Type)
IDSREG Equities, LLC, by Murad Siam IDSREG Equities, LLC is Manager and Member of On lowa Street Investars, LLC:

Murad—S+am—ts-MHamaging Directorof—IPSREG-Equities; LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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